MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL P‘Altf42 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, meceececaaaa mmm====aPrimary Registration District No. Registrar’s No. et

ON THIS STUB =) 1913 = -
1. PLACE OF DEATH ki 2. USUAL RESIDENCE (Where .decersed lived. |f inatitution: Residence bafore

. COUNTY . ! . i
a. . Buc hanan a. STATE Mj. ss Ourf COUNT!Buc hanan eadmiuslon)
b. CILY (If outside corporate limirs, give TOWNSHIP only} Length &f stay in 1h c. CITY Insida Limity

TOWN Rush Twn,. life 2wy Rush Twn. Yes [0 NoX

c. FULL NAME OF (If NOT in hospital, give lacation} Inside Limits d. STREET (If cutside, give location) Retide on Farm
HOSPITAL OR ADDRESS

510 :
iNsTmutioN Home in Rush Twn, ves O NEO R R #2 ~Ruyshyi//o Yes O Neill

25‘ /70
q > . NAME OF DECEASED Firat Middie Last T4 DATE Month Day Year
(Type or print) . . OF
. Patricia Sue Harrison DEATH 1 1963

h 14 2z
5. SEX 4. COLOR OR RACE 7. Married [ Never Martled 8. DATE OF BIRTH | 7. AGE (lawt birthday) | IF UNDER 1-YPAR | IF UNDER 24 HR
Months Days HOU(I] Min.

VS 300
Rev. 4/59

TDATE AMENDED

) Widowed [] Divorcad
Female White Octo 9,1944 19
10a. USUAL OCCUPATION (Glve kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat aof working life, even if retired)

None None Bean lLake, Mo. U.S, A,

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John D, Harrison Fdith Pearl MeCuller Mone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrers

{Yes, n unknown) | (If , @ive war or dates of sarvice)
TR urknownd| 1 ves, olve we i None Mother Rushville, Mo.
Mk
Conditions, if any,] " DUE TO (b} W Bn 3 CU“@J__

which gave rise to p 0
DUE TO (c)

asbove cause [a).

atating the under-

PART |). OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not related to the terminal PART 111. I¥ decessed was fomale was
disease condition given in PART I () there a pregnancy in last 90 days.

lying cauvsa lait,
JT:] Yes I nNo ] O Unknown

19. WAS AUTOPSY, | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? o O a
YEs[J NO

20c. TIME OF Hour Mm:!l'h, Day, Year

INJURY a.m.
p-m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.q., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] tarm, factory, street, office bldg., et} .
/ . = / ra

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b),
PART |. DEATH WAS CAUSED BY:

and
Fa
IMMEDIATE CAUSE (s} — P LMt ATV A

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

NOT WHILE AT WORK [J

P N S LS
21. | arended the decessed: from =) / < / 'a ‘-1 t %@md last saw E;__nlive o
1

I 4 b -
Death occurred st 7 m o tha daf stated above, and to the best of my knowledge, from the causes staied. .

oy, S, 10 D] At bl [Fun i)l

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAM?‘CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} — taref
REMOVAL [Specify) . .
1 Cem, Buchapapn --Missourl

Burial Nov. 5, 1963  Suga
S ~ 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Vaughn Funeral Home--Yeston,Ma P /5,563 | Pk MW :

24, FUNERAL DIRECTOR ¥ ACDHES
(Licensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

3, Braj iy, M:M}JICAL CERTIFICATION

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

{TEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Ei
Student : Signed /d/ W/M

Signature of Student Embalmer
Licensed Embalmer No. gd 23

; ) P. O, Addressﬁl&@ .

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 10 comply

.

with the above constitutes grounds for revocation of license). > -
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. ’

If this body is not embalmed, fact should be so stated above.




